softer death, Page 4 
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Pages 1 ond 2 should be 


Leal 


ye 


Then please remave carban popers. 


, cremation, or remaval, and in any event, within 72 hours after death. 


POR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 


may be Pétained by the haspital ar attending physician. 
page 3 shauld be detached far use os the burial-transit permit. 


the State Boord af Health prior ta buri 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


2 : CERTIFICATE OF DEATH H2679 
1, PLACE OF DEATH & 
°. a 3 3. 
A a ia MARYLAND poe 
bi £1 OR TOWN (If outside cg SEL a write | c, LENGTH OF STAY IN Ib || \c. CITY OJ IN (IF oufside corporote 


BAL ond give nearest tawn 
L) OR? eee LA, DO (110 Ke 


d. NAME OF HOSPITAL (IF pot in hospital, give singe’ oddress) a. EET ADI may 
OR INSTITUTION OE oy 
Ye, KO. Bx. G! 
3. NAME OF First Middle Last 
DECEASED I\ : 
(Type or print) + 
i re 9. AGE (in years (IF UNDER 1 YEAR| IF woe ae 


fer OR OR RACE | 7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIR’ FUNDER IY 
jont "| ys | Hours 


ONAL wipoweb [] DivorceD [] 4g yy Vis 
10a. ¥ AL Pe preg Ly Ne of work done! 10b. Ki Cache BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stotefor Fs ngn land ae OF WHAT COUNTRY? 
Bis nos fo Xp ] S - 


aa if retired) 


13. feat! S$ h q a wt AIDEN. © 


‘ eyAal is’ 
Ts, WAS OECERSED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. RMANT 
(Yes, no, 3 Y\ | UE yes, give wor or doles of service) 


te eat ee (Where déceased liv 


e. IS RESIDENCE 
ON A FARM? 


=o om. 


2 


2 


1B. pan OF DEATH [Enter only one a! line for fp 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


Y yy DUE TO 


Conditions, iFany, which b 
gove rise to immediote 
couse (0), stoting the under: 
lying couse lost. e) 


= Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WR AUTOPSY, 
5 ves] NO] 
v 1 
= 200. ACCIDENT WAS UNDERLYING 1] ‘Wb. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
& [OR CONTRIBUTING LD) CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, [206 (City oF town) (County) (Stote) 
5 eur Redtens We tyes SRG foctory, street, office bldg., etc.) 
= p.m. 19 lot work [J] ot work [J ' 
21. | certify that (I) (this haspi, Vi at! Wi led the deceased from. mye Oy ____. 19.0 a, eyez fay) 3 {l) (we) last 
saw the deceased.olive on... |...» and thot deoth occurred ot ____. M, from thé/couses @nd on the date stated obove. 


22a. a 2b. DATE 


ATTENDING MED. STAFF SIGNED 
M.D. | PHYS. .< DIRECTOR [] PHYS. 
Zc. PHYSICIAN’ ¢: ‘22d. ADDRE ae F 
NAME (Type MAR. hire fy L i fy 6 
a 2 Eat a 


23g/BYRIAL, CREMATION, eel DATE 30 


OVAL pee 


° Tee 


oA FUNERAL DIRECTOR'S re) IATRE a 
Li a Lous Cherch, lowe, 2551 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


— 


x on uae “ae in all ae vs Ora 


= * Q 7 
a ee 8625 CERTIFICATE OF DEATH C8620 
2 z B a SUNT 2 big 7j RESUENCE (Where deceased lived. If institutian: Residence before admission) 
= & °. b, COUNTY 
5 toe Worcester bie heel "Virginia Accomack 
<= J o b. CITY OR TOWN (IF outside Sheik) limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate: write RURAL ond give nearest tawn) 
por 
§ 34 RURAL and a nearest tawn) 
Oso Pocomoke City 2 years Greenbackville 
= oo % jE OF HOSPITAL (If x itol, give street address) I. ‘ a 
= £5 9 16 da. Llypet Bice (If not in hospitol, gi treet ) d. STREET ADDRESS: / 3 y e. Ba aN 
oy 3S Belden Restorium --- Zar N~ | vO Nom 
«4 5 3 pry t| First Middle Lost 4 = Month Day Year 
sé {Type or print) ROBERTA LEE _ CUNNINGHAM DEATH July 28 1961 
=o 5. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED B. DATE OF BIRTH 9. AGE {In yeors [IF UNDER ? YEAR| IF UNDER 24 HRS. 
ze Qo Oo 
z lost birthday) |Manths| Days | Hours] Min. 
as Female White |wioowg —ovorceoO | Jan. 30, 1870 ve. 
€ & 10a, USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
gg during mast of working life, even if retired) 
Re Housewife aes Maryland USA 
. £ 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
55 
Be Henry Clay Lindsay Amanda P. Townsend 
= e . WAS ee U.S. secede ree 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
BSS. (23. 90, or unknown) (IE yes. give wor or dates of service) 
ge No | =< None Mrs John Selby, Greenbackville, Virginia 
& 3 18. CAUSE OF DEATH [Enter only one cause per line far Yo), (b), and (c)-] INTERVAL BETWEEN 
= a PART |. DEATH WAS CAUSED BY: tad sai hy Ob ONSET AND DEATH 
=¢ IMMEDIATE CAUSE (a) Pe aes ua = 
=e 
5 
2 
2 
3 
5 
¢ 
8 
3 
8) 
Fi 
3. 


z ; 

E gave rise to immediate 

oh couse (0), stating the under. ( CUE on 

* lying couse lost. ) 

5 4 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
- 
3 yes] no] 
= ]200. ACCIDENT WAS UNDERLYING C1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Part Il af item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (VF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Dy, Year |20d. INJURY OCCURRED |[20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar town) Coun {Stote) 
u ( ty) 
a (iti ee While Nenenne factary, street, affice bldg. etc.) ! 
= p.m, 19 lot wark [[] ot work H 


1) attended the deceased fram.__/ £8 2, HCE ta Ee peg / lo f-- 19..-_, that (1) (we) last 
Pe SAND and that death accurred Eni M, fram the causes and an the date stated abave. 


: 226. DATE 
Pinu ATTENDING ww, STAFF SIGNE 
M.D. | PHYS. DIRECTOR PHYS, ve: 4 / 


21.1 certify that (1) (this haspit 
saw the deceased.alive an Are 


22a, SIGNATURE “ 


OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 
ined by the haspital ar attending physician. 


TO FUNERAL DiRECTOR: After 


> 


page 3 should be detached far use as 
the State Board af Health prior ta burial, crematian, or remaval, and in any event, within 72 haurs after death 


22c. ma 22d. ADDRESS 
Paul Cohen Ss 1, Mary 
3 a 2a. BURIAL Saal 23b. DATE THEREOF 23c. NAME OF CEMETERY BeXCREMAKOROK. 23d. LOCATION (City, town. ar county) (State) 
=e Buriat 8-1-61 Louden Park Baltimore, Maryland 
2 24.5 [AL DIRECTOR'S S| U ADDRESS 250. wes BY ae 25b, REGISTRAR’S SIGNATURE 
ves in A PPL ove’? ocomoke City, Ma. |ome uttun £. Hott 


's after death. Poge 4 


OR ATTENDING PHYSICIAN; The law requires thot the deoth certificote be executed within 2: 


‘etained by the hospitol or attending physicion. 


TO HOSP 


== 
as 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


SE27 CERTIFICATE OF DEATH Se 
1, PLACE OF DEAT! ‘of hia “Me nee ceased liv If institution: Residence befare o&mi a ” 
(M) a. COUNTY | ras de iv ouaduneals STATE | a COUNTY Wy. * | a 
b. CITY OWN {If autside corparote limits, write | c. LENGTH OF STAY IN Ib c ny Me {If autgyide corporate limits, write RU! \ ‘and give nearest tawn) 
RUR give nearest town) . 
anor ke. OCT 16 


‘d. NAME OF HOSPITAL {IF naj in haspital, give street address) Fa. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION 2 aga ON A FARM? 
PiE6 GT ae ds ves (] No BQ 


mall 


e 


3. NAME OF Midgle 0, 4. DaTE Manth Day Year 
if ‘ EK” is) f)| beaTH Ju 


DECEASED 
12 wef 
6. COLOR OR RACE | 7. MARRIED PR} NEVER MARRIED oOo 8. if — OF J 3, /B Ae 


(Type ar print} | 
iF UNDER 24 HRS. 
pen 
widowed [] Divorceo [] 
10b. KIND OF BUSINESS OR vii BIRTHPLA ue or Bf in county) 12. CITIZEN OF ee 


S. SEX 
10a, USUAL OCCUPATIO: ive kindfaf work dane! 
durin, wre of ae ve eyen if retired) 
ir ACT : p 
13. FATHER'S i LL | r) é : 14. MOTHER'S lary N | 
%, WAS “on SEDAEVER IN U. S. ARMED FORCES? {16. SOCIAL SECURITY NO. i oe iddress 
fs, 8. OF unk NK ai ‘Give war or dotes of service) a3 5.2) sas y! a f (7). Jd, 


18. me OF DEATH [Enter anly ane couse per line far (a), (b), and (c)- ie INTERVAL.BES WEEN 


PART I. DEATH WAS CAUSED BY: Crrtae, Ae £~ (Freed Lad ) on Fuels Cae 


‘ IMMEDIATE CAUSE (a) 
San 0 DUE TO 


Conditians, if any, which (b) AR e Ak ee od See fase Ba ~ 


gave rise ta immediate 


: © DUETO 
ee aire under Vuk iis me ©. huec Cen. rsh, » Linde, 


{c} 


Pages 1 ond 2 shauld be filed with 


Hours 


Then please remove corbon popers. 


5 Part Il. OTHER SIGNIFICANT CONDITIONS, wey TO ra BUT a RELATED va ie THETERMINAL DISEASE COND! = GIVEN IN PART I(a)|19. WAS AUTOPSY =—_y 
2 ; ew , a PERFORMED? 
3 saad | ee ow vi Wy, | wnt So yes (] No [B 

= | 200. ACCIDENT WAS UNDERLYING 0] . DESCRIBE HOW INJURY tee (Enter nature of injury in Part | ar Part II of item 1B.} 

& | OR CONTRIBUTING C1 CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) —— 

bes eae, 

& |20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (State) 

i) Hour a.m. While Nat while factary, street, affice bldg., etc.) | 

g a. — i? jat wark [J] of wark { coos 


fter this certificote has been signed by the attending physicion and completely filled in by the funeral directar, 


poge 3 should be detoched for use os the buriol-tronsit permit. 


4 
alive an.__/ ae.19.¥ af, and that death accurred at? , fram the causes and an the date stated abave. 


22b. DATE 


21. | certify that (I) (this haspital) To nded the deceased from. 2 4 bares 20 Wee uk a= IZ, that (I) (we) last 


mS GNATYAE 


the Stote Board of Health prior to buriol, cremotian, ar remavol, ond in ony event, within 72 hours after death. 


TO FUNERAL DIRECTOR: A 


ATTENDING MED. STAFF SIGNED 
= A LZ scl Ua M.D. | PHYS. DirecTOR CL] PHYS. CF] 
‘ic. PHYSICIAN”: ; 72d, ADDRESS : : 
NAME (Type) . 
NebsSartorius, Srey M.D. jah. ea ae 
a RIAL, CREMATION, | 23b, DATE Ve 2c. NAME OF, CEMETERYOR | 23d. YORATION (City, town, gr caunty) 
Ey (Baer 7 7c-c/ Fe 
E } a eS 
+ & 24. FUNERAL DIRECTOR'S SIGH Af BRE hove che REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNAJOR 
aoe EE Za a ‘oe 13'61 Crithon § Pan. 


cd 


After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


‘AL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exec rn 24 hours after 


Page 4 may be retained by the hospital or attending physician. 


death, 
TO FUNERAL DIRECTOR: 


io} 
Ls 
2) 
H 


YR AIS (4) 
15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2698 CERTIFICATE OF DEATH Aggen 
Te eat! — 2. USUAL RESIDENCE (Whore deceasad lived, If institution: Residence mee admission) 
Worcester manytany || *”*" Maryland °°" Woreester 


b. CITY OR TOWN (if outside corporete limits, _ ¢. LENGTH OF STAYIN Ib || _,c. CITY OR TOWN (lf outside corporete limits, write RURAL and give neorest town) 
write RURAL and give nesres! town) 

Whaleyville em! Life Ae Whaley yville — ’ 4 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireet eddress) . SEREET ADDRESS @. IS RESIDENCE 

ON A FARM? 

XxX { ves] now] 

NAME OF First Middle Last 4. DATE Month Dey “Yeer 
; OF 
(Type er print) CARRIE ioe Dt On OWAY peath July ok 1961 


IF UNDER 24 HRS. 
Hours | Min, 


IF UNDER 1 YEAR 


5. SEX 6. COLOR OR RACE! 7. MARRIED [] Never MARRIED “8. DATE OF BIRTH 9. AGE (In yoors 
gen) Days 


Female White | wiroowe[] _ vivorceo oO May 26, 1882 78 ey 


10a. USUAL OCCUPATION (Give kind of work [* 10b, KIND OF BUSINESS OR Rete) Tl. BIRTHPLACE (County & Stete, or fo 


WHAT COUNTRY? 


in country) 


done during most of working life, even if retired) 


_Housewife Own Home | Maryland : 
13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME ; 
JOhn P_ arker Naney Bodley 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY ney 17, INFORMANT Address 
(er, no, or ugegwn) | Wyossivaygeordotesofservice) 


peer ee Mre, Sadie Hickman Whaleyville, Ma, 


18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end le).) INTERVAL BETWEEN 
ONSET AND DEATH 


ra: ES SES ed ends ee % ctr Rye 
ba 1 warns, EArelid Bae wd PS Nef Selethong 19 66 


Conditions, if eny, which (b) 
geve rise to immediste couse 2 
{a), steting tha underlying 
cause last. ()__ 


DUE TO 


19, WAS AUTOPSY 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| Be) 3G 
= ae sr, MED? 
= ae 
3 2. o. = i - : ves []_No [4 
 ]20e. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING (CAUSE OF DEA 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) yee 
ak 3 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 204. (City or town) ~~ (County) ~~ (Stee) 
8 Hour a.m, While jot While ep street, office bldg., etc.) | i 
= ee 19 at work [_] St work [_] 
. | certify that (I) (this hospital) attended the deceased from.. sce 199% 10 LAY SALALENS......, that (I) we) last 
saw the deceased alive on 2 } l, _and that dea occured fm, from ¢ fuses and on the date stated above. 


22e. SIGNATURE = 7 226. DATE 

3d i N ATTENDING STAFF SIGNED 

LEAR ae mp. | PHYS. rate ; DIRECTOR OO Pays. he ‘ 

22c. PHYSICIAN'S 22d. ADDRESS = f 
NAME (Type) [i clit ey VHA 

AME OF CEMETERY OR CREMATORY 


Dale. 


23d, LOCATION (City, 


Whaleyville, Ma, 


250. REC'D BY REGIST| R | 25b. REGISTRAR'S SIGNATURE 
J8L 266 Ciilen £, Mit 


238, BURIAL, CREMATION, 76/61 
Bays Specify) 


2 y a , puns 


1_| DATE 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 86929 MEDICAL EXAMINER'S CERTIFICATE OF DEATH C8623 _ 


HEALTH DEPT. |5: PLACE OF DEATH "2, USUAL RESIDENCE (Where deceased lived, if insiitull idence before admission) 
S 2 e. COUNTY a. ST b. COUNT) 
oss Worcester Wheece Maryland Worcester 
Z0=2 b. CITY OR TOWN (if outside corporate ‘i ¢, LENGTH OF STAY IN Ib e. CITY OR TOWN {If outside corporete limits, write RURAL end give nearest town) 
8550 write RURAL end give nearast town) , 
ee sa Pocomoke Ci AP ke Cit 
2 
Are iL comoke Ci ._ Pocomoke City _ 4 Eo» 
05s d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) , 4. STREET ADDRESS ©. IS RESIDENCE 
2 | ON A FARM? 
et a ee ——_ _l______Labor Camp” ___L¥s[] Nef] 
: 3 3. NAME OF | First Middle Tas! 4. DATE Month Dey Yeer - 
Ba U : oF 
= 1 f EATH 
Soges jive" Doris ____—siLenita __ Hickman Se Aa ewe a 
$m 7£S 5. SEX 6. COLOR OR RACE|7, MARRIED |] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years |IF UNDER T YEAR| iF UNDER 24 HRS. 
Oy RF H lest birthdey) [Months| Deys | Hours | Min 
PEEn 3 “ WIDOWED DIVORCED [ 1961 yes. | nf 3 | 10 
eq? ae 10s. USUAL OCCUPATION (Give kind of work | IDb, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a Jone during most of working life, even if retired) 
wo & N done duri f working lif 
B8ay Infant Infant Maryland _ U.S. Ae 
4 see &¢ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
> 4 
nN 2 
pee __ Willie Hickman * | Mary HEHX Helen Stewart 
20 Er p 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
gota (Yes, no, or unkown) | (Ifyes give werordetes ofservice) x : jane 
252 Jeet Mayy Helen Stewart, Pocomoke, Marylen 
Berg —s ; Pe : __| Mayy Helen Stewart, _ PL a 
32 - | 1 1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] he \ raat ia | vali BETWEEN 
3 = 
$2 235 PART |. DEATH WAS CAUSED BY: eae 
$s ee £ 3 IMMEDIATE CAUSE (3) ASphyxiation = 2s ss ad = 
Bi et. Bath 0 DUE TO 
yA SS rah 27 Hrs 
B65 8 Conditions, if any, which (by Hyaline membrahe Disease é a 
By, res geve rise lo immediele ceusa 9 = 
me 3 ae (a), stating tha underlying DUE TO 
gee 5 eause lest, — 
Seno couse lest 2 eS “4 S = . ra 2 wo Se. 2 
= a 5g iS Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I/e)| 19. WAS AUTOPSY 
valet H 3 Yes Cl xo By 
“oe re) ” —— Se ae ese! = L Ch 
Se ee E | 2be. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Pert Il of item 1B.) 
283. & | PRIMARY [1 or CONTRIBUTING [] 
A == a3 G | CAUSE OF DEATH. 
aé 2 id Z < '2De. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Homa, form, | 201. (City or own) (County) (Stet) 
s UBo ray Hour a.m. While __Not While fectory, street, office bldg., etc.) | 
Foe a 4 vas 9 at work at work } 
Os yd F - : Z 7 5 = 
ta 8 20 be 21. I certify that | took charge of the remains described above, held an Autopsy [eal Inspection Ki Inquiry (x). and in my opinion 
we 35 death resulted - ural causes |, Accident , Suicide | |, Homicide | |, | Undetermined manner 
U5S9 5 
5 & sao CHIEF MEDICAL EXAMINER [_] 
He za ACTUA ASSISTAI ‘AMINEI DATE E 
= eens peat, pp, ASSISTANT MEDICAL EXAMINER [“] SIGNED 
page & Bee DEPUTY MEDICAL EXAMINER 7-17-61 
3 AS 5 5 
oozes NAME (No Robert C. LaMar, M. D. Addrass (Strat, ety, town, or county) SNOW Hill, Maryland = 
wo 3 2 22a. BURIAL, SE ane 22b, DATE THEREOF | 22e. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) (State) 
AB She REMOVAL (Specify| 
On~OS 7-16A61 Wharton Memorial Cemetery! Parksle Virginia 
Cy “ ADDRESS 2de. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS. AISME 
5M 7/59 fis, | vate 


tana 


Sube0-81 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9629 CERTIFICATE OF DEATH 08624 


ee 
= See —————— — = — —————— aaa 
= 33 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence bofore edmission) 
o 25 BON: e. STATE b, COUNTY 
5 20 EM ee oer ne ____ MARYLAND ___ Maryland ercester 
2 =u b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (lf outside corporete limits, write RURAL end give nearest town) 
Soe a3 write RURAL end give neerest town) 
oe 2 
See Berlin 22 yrs Berlin _ ee 
= Baa d, NAME OF HOSPITAL OR INSTITUTION (if not in hospifel, give street eddress) 7d, STREET ADDRESS o. IS RESIOENCE 
Zay NA FARM] 
7 a: hy P 
ae ___Plower Street | mower street a) es 
oe 3. NAME OF First Middle Last 4. DATE Month Dey Yoor 
y 2 hn DECEASED | OF 
Ya ‘ype or print) DEATH 
¢ e277) |! Hattie Helden _ : a a ee: 19 61 
* sa + 5. SEX 6 COLOR OR RACE|7, MARRIED] NEVER MARRIED [_] | 8 DATE OF BIRTH ~ AGE (In yeors [IF UNDERT YEAR| IF UNDER 24 HR! 
3 ze = lest dey) eis) Deys | Hours Min. 
2 882 : eee ae? wiooweo[] ovorcetD (]| Nev 27 1907 zy yrs. . : 
6 ges TOs. USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Counly & Stole, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 83% done during most of working life, even if retired) 
= “SE. 
§ 282 ___aberer ___! Ghieken Ind. | Virginia ___ | __USA = 
2 B68 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= ag 
€ £o0 
3 308 = Meery Weterg..  _* __+_-*__.—_sd'._—sdReseie Sngnden : = 
6 oe 15, WAS OECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
2 283 (Yes, no, or unkown) a ae 
Sa 
no Pa a, ea Ee # ___ 229 10 9739 Mrs. Cassie Cunni Hopewell, Va. = 
fc rae 5 18. GAUSE OF DEATH [Enter only one couse per line for (0), (b), end (e).] ngham, Hopewell. Vas avarawan 
9 3 ONSET AND OEATH 
soae. PART |. DEATH WAS CAUSED BY: 
a ao  émeDIATE cAusE () Carcinoma of the Breast with metastases |) 23 wias 
=¢ 
ga5 22 1 LOR DUE TO 
Beecee Conditions, if eny, which (eh. > bey = 
Res geve rise to immediate ceuse 
e225. (0), steting the underlying DUE TO 
aa ae cause fest. {) 
ae oe se ) a a2 a 4 = ; _—_ = = 
9 2g S 3 Zz PART Il. OTHER SIGNIFICANT CONDITIONS NTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS AUTOPSY 
BEse0 co o/h PERFORMED? 
GbE os nik aoa sees Ve We ee me pte Or eee 
es § ae & 200. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
ro 5 = A e |} OR CONTRIBUTING [] CAUSE OF DEATH 
ae srs © | UF GITHER, NOTIFY MEDICAL EXAMINER) 
“Svs + _— = a a —_—— t* ~ot om” —_ i = 
oF 52s  [2oc. TIME OF INJURY Month, Oey. Year | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm," 20f. (City or town] (County) (Stete) 
5 = ice = Hodneind While Not While fectory, street, office bldg., etc.) | 
I uae z aia 19 jet work [_] et work | t 
‘BeOS 5 
eos 3 2. I certify that (I) (this hospital) attended the deceased frome Q/LOficccrener 10, VO 
eEO2 2 saw the deceased alive on 9.61..., and that death occured a2P aM, from the causes and on the date stated above. 
6 Ae as ee A y | artenoine te STAFF 27 SINED 
FAG ® ‘ A. y ¢ 
acave | a A freebies goo] LE omen” Lee Sea 
bs aa Pr 22c. PHYSTCIAN’S 22d, ADDRESS 
= NAME (Type) 
a a 
a es bi =e IveryU- Sully, MD | Brin, MA. eee 
QePse 73a. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY —__ 23d. LOCATION (City, town or county) “(Stete) 
a ta a REYNE Speci 
ot oes __|7 25 61 | Bvergreen Cem, ..__| Berlin, Ma, __ * 
Fp AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
4 yy 
15M 9/60 Thernten B. Jolley, Salisbury, Md. __|oare JUL 2 8 761 Onthun £ Kins 


i 


an after death. Page 4 


illed in by the funeral director, 


ion ond completely 


Then please remov! 


cremation, or remaval, and in any event/w 


te hos been signed by the attending physi 


page 3 should be detached for use os the buriol-transit permit 


the Stote Board of Health prior ta buri 


'L OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 2. 


may be’ retained by the hospital ar ottending physician. 


TO FUNERAL DIRECTOR: After this certifi 


TO HOS! 


a 
ae 
La 
oS 


=p 
SE 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


\ 8633 CERTIFICATE OF DEATH 08625 


& 
: 1 Moet ee! 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admissian) 
ae 9. STATE b. COUN 
z Wereestor Marriano | Werviand 
» b. CITY OR TOWN [If outside corporote limits, write ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN ([f outside corporote limits, write RURAL and give nearest town) 
RURAL and give nearest town! y) j 
moke City || Peeomoke City = 

£ d. NAME OF HOSPITAL [If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
S OR INSTITUTION J ON A FARM? 
zp Hone 5 Fourta Street ves ENO 
ss : 4 13. Ne Ge ° First Middle Lost Manth Doy Year 
3 % (Type or print) S1 1968 
es S. SEX 6. COLOR OR RACE | 7. MARRIED Se NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 

s 1 Kr Ware last birthday) [Months] Doys | Hours | Min. 
4 i} % 
£5 Ma ; ogre wipowed [] oO rek 20,1896 yes. 
ay 100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country} 12. CITIZEN OF WHAT COUNTRY? 
abe abe warking life, even if retired) 
ee taibe Fara Virginia WeSehe 
ty 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

erge Kelly Mary Trader 
WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address ge at 


. 
(Yes, no, or unfinown) (IF yes, give wor or doles of service) 


16 Mrs. Ceeiel Kelly, Peeomoke City, Md, 


1B. CAUSE OF DEATH [Enter only one couse per line far (a), (b), and (c).] INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: ay ee are 


ID = : IMMEDIATE CAUSE (0) 
P>X oH sae 
Ib meth 


Canditians, ff ony, which (o 


gove rise to immediote 
couse (9), stoting the under. ( OUETO 
lying couse lost. (c) 


F Past Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BU T RELATED JO TERMINAL DISEASE CONDIYJON GIVEN IN PART I(a)/19. WAS AUTOPSY 
= x Fg PERFORMED? 
balls ig @ ance) 50) NOG 

4 = 20a, ACCIDENT WAS UNDERLYING (7 20b. DESCRIBS HOW INJURY OCCURRED. (Enter nature of injury in Part | @/Port Il of item 1B.) z 
\ A OR CONTRIBUTING [) CAUSE OF DEA 

U [CIF EITHER, NOTIFY MEDICAL EXAMINER) 

S |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 

s tlede Maes aie. Neo factary, street, office bldg., etc.) | 

= p.m 19 jot wark [-] of work [J i 


2). | certify that (1) (this hospital) attended the deceased from. 


saw the deceased alive an___/. 
Ta. $i URE 


2. f to] = 2-7 =, 19.6 thot (1) (me last 


= = ae 
= 19], and that death occurred LAM. from the causes and an the date stated abave. 
2b. DATE 


& ATTENDING. ED. STAFF SYGNED 
a a M.D. | PHYS. DIRECTOR PHYS. ¢g -[- 
22c. PHYSICIAN'S 72d. ADDRESS 
NAME (Type) >) i x Ze 

Ba. OS baad 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY (State) 
Burial 8/6/61 Tindley Chapel Cen. eomoke Cfy, Mé. 
24. Fl RAL DIRECTOR'S SIGNATURE ADDRESS So. aati) BY REGISTRAR 25b. REGISTRARS SIGNATURE 

Wer Chureh, Va. [on SUS4% ©! ee ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


+ 


8632. 


CERTIFICATE OF DEATH 98626 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Housewide 


13. FATHER’S NAME 


James Mitehell 


| Own 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


| 16. SOCi 
(Yes, no, or unkown) 


{Ityes es ee, 


The law requires that the death certificate be exec 


(e}, stating the und 


couse lest. 


| 10b. KIND OF BUSINESS OR INDUSTRY 


se per ar {a}, [b), end (c).) 


ee v SHrquce &j 


ea, = XX XXX 
es3 "| iB. CAUSE OF DEATH et 22 one ce) 
& 
ga PART |. DEATH WAS CAUSED BY. 
30a IMMEDIATE CAUSE () 
£e= } S/ 
ad i DUE TO 
2cf Conditions, if any, which (b) 
gave risa to immediete couse 
DUE TO 


12. CITIZEN OF WHAT COUNTRY? 


H, 


BIRTHPLACE (County & Stete, ai for 


country) | 


1a. USA 


HER’S MAIDEN N: 


H ome Maryland 


| Anna Campbell 


AL SECURITY NO.| 17, INFORMANT 


Address 


5 ez ———--_— 
S 23 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residenca befora = ion) 
2 23 aaCoUaty " a. STATE b. COUNTY 
5 oN fOrecester MARYLAND ryl a 
oes [es La | ae na ___Wo: ee 
Poe! b, CITY OR TOWN [if outside corporate limits, | c. LENGTH OF STAY IN Ib ¢. CITY OR sot i Remit corporeta limits, write =a reeste3 
ey writa RURAL end give neerest town) | x 
a ee iN Ocean City 

eD eee Le y ss ae 
= 33 * d, NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, give street address) ) d. STREET ADDRESS ay TS RESIDENCE 
= ie xX ON A F. 

ae 

ae eerie — SE = North L @t. Street pes Nee 

25 3. NAME First Middle Last | 4. DATE Month Dey 

= ¢ PeceeaaD OF 

ype or print) DEATH 
E Anna_ Myrtle | Massey | “Jul é 1s 
bi 5 5. SEX }6. COLOR OR RACE|7. marRieD JE] Never mareieo [-] | 8. DATE OF BIRTH os aed IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a Months) Deys | Hours) Min. 

55 Female White | woowo[] ovorceo| Ost, 18, 1890 ves 

Bs 

we 

£5 

ee 

on 

£3 

a a 

26 

ae 

tg 


: _ — — = es Gity , ide, BETWEEN 
be ye | t etait} tye ~~ SET AND DEATH 


Aar4 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after d 


wary 

os 

gh 

= er 

ae a4 
& 59 2 FA PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0)| 19. WAS. AUTOPSY 
waSSe £ 4 PERFORM 
Ose E 5 Yes [] NO 

eS LZ ae ee ee . + 2 
aog3s © [2oe, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert t or Pert Il of item 18.) 
5 Fat & | on CONTRIBUTING [] CAUSE OF DEATH 
ase? G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

=u E ‘ z 

Ors2 3 | 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm,» 208. (City or town) (County) (Stete) 
Ze H FA bared While __ Not While factory, street, office bldg., ate.) 
B: ~o Es sat ” ‘ot work [-] et work ' 

ad 3 5 J 
eos 21. | certify that (I) (this hospital) Sayer. the (ane from... Za LS Jovy IE, that (I) (we) last 
& : 
m2 os saw the deceased alive on SHOg Me. $ ., and that death occured a ee from the causés and on the date stated above. 
6 Aa <a STAFF € 22 SIGNED 

£A a Pr. ” ATTENDIN' TAF qe ( 7 fo f 

oo) PHYS. DIRECTOR PHYS. u % 

aod & tM AAK ‘ af —— 22d. ADDKESS ee ™ e q £ _ 

© Ko D. ee d. 

Ea a Nees | d an iM q 

Ge tied : E J fowntywe * (O81 

a as = = —— == = ae oe 
O<bs 23a, BURIAL, CREMATION, | 23b. DATE THEREOF — | 2 234. Betis in, i or =" 
Geko But (Speci a id, 
g%o8 . 11 7/19/61 Evergreen - 
ee ) v Py os L DIRECTOR’: na fiavorsss . 7/7 i? 2Se, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 

Vf, 4 
15M 9/60 (@2 oe. Ld CLUCAK f4. DATE 61 Lit Frnssh. 
\Zetix MEL ia poet of Gor DAKE Ae pr gts Cettun of Haass 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 
tained by the haspital ar attending physician. 


To FUNERAL DIRECTOR. 


= 
a 
fe} 
=x 
° 
. 


Vv 


as 


a death. Page 4 


ely filled in by the funeral directar, 


Pages 1 and 2 shauld be 


Then please remave carban papers. 


, erematian, ar remaval, and in any event, within 72 hours after death. 


he burial-transit permit. 


; After this certificate has been signed by the attending physician and complet 


page 3 shauld be detached far use as fl 
the State Baard af Health priar ta buri 


may be 1 


AIS (4) 


1SM 9/S9 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


2633 CERTIFICATE OF DEATH 08627 


2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
elf, 5 b. COUNTY eas 
Le Se ie \lorces 
c, LENGTH OF STAY IN 1b x City TOWN (lf putside cor 


a. STATE 
R TOWN {if autside cprporate limits, wrile porate limits, write RURAL and give nearest town) 
i 
19 Fe es ty 


ghd give nearest fawn! 
d. NAME OF HOSPITAL (If pat gn haspital, give strget address) T d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION / , 


1, PLACE OF DEATH 
a. COUNTY 


MARYLAND 


MICO MO KE 


fw) *% Pa] ON A FARM? 
Ne 16. Box 23 2 ve) NOB 
3. NAME OF Middle t 4, DATE Ma Day Year 
DECEASED F 
(Type ar print) q DEATH u I 19 G / 


6. COLOR OR RACE IFCUNDER 24 HRS. 


Hours} Min. 


12. CITIZEN OF WHAT oa 


7. MARRIED [-] NEVER MARRIED (] 


B-QATE OF BIRTH 9. AGE (In a 
ipa) 
WIDOWED Bd DIVORCED [] ; be, /SY- 73 
YOb. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE {Stale ar foreign country) 
Hees Wark Virgint 


=_—— 14, MOTHER'S MAIDEN. aE 
Q j lo Lac (sé 7 
Ady 


15, WAS DECEA; ED EVER IN U. S. ARMED FORCES?, 16, SOCIAL SECURITY NO. 
(Yes, no, or Wii | {If yes, give wor or dater of service) 


18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b)..and (c).] 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)__ 
YRO-OE DUE TO i 5 
Canditians, if any, which ure- of yrs i 
| = 


ie. 


10a. USUAL OCCUPATION (Give kind af wark dane! 
duriggy Nast af warking lifd, even if retired) 


c 


3. FATHER'S NAME 


gave rise to immediate 


{b}. 
cause (a), stating the under- ( OUE TO g ; 
syftig Rouseloete te 
{UT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. <4 AUTOPSY 


Parr Il. OTHER SIGNIFICANR CONDITIONS CONTRIBUTING 3 DEAT 
PERFORMED? 
ves] NO 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | aipPart II af item 1B.) a 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 


Haur a. m While Nat while 
p.m. ‘at wark [J at wark 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING LC] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) (County) (State) 
factary, street, affice bldg., etc.) H 
i 


Ww 


MEDICAL CERTIFICATION, 


RT i oe {, thot (I) (e) last 
sow the deceosed olive an ¥. 7 /© —__ 19 > and thot death accurred at SEM, fram the causes and on the date stated abave 
2a. SIGNATURE x 22, DATE 

Pe ATIENDING ‘MED, STAFF SIGNED 
D M.D. | PHYS DIRECTOR PHYS. 7-1? = 
Zc. PHYSICIAN'S, 22d. ADDRESS t 
NAME (Type) 


BURIAL, CREMATION, | 23b. DATE THEREOF 


REMOVAL ap = xO. (4 / 


24. 


3c, NAME OFpCEMETERY ine, 
3 
« Le 


ou DIRECTOR'S. we, ADDRESS: 


—z 


& €2 
2 3 
i 28, 
5 
2 = 
z 28 
= “va 
~eo 
~~ bo oOD 
le eet | 
£ 38S 
2oae 
ee 
242 
oe 


Then please remove carb 


permit. a 
|, cremation, or removal, and in any event, wj 


| or attending physician. . es 
cate has been signed by the attending physician and compl 


director, page 3 should be detached for use as the burial-transit 


IAN: The law requires that the death certificate be execut: 
be filed with the State Dept, of Health prior to burial, 


FAL OR ATTENDING PHYSIC: 


10 
(i in 


y 


Q 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF Sun est RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


86 34 CERTIFICATE OF DEATH 88628 


1, PLACE OF DEATH 7 2, USUAL RESIDENCE (Where deceosed lived, If insfilulion: Residence before edmission) 
6. OONN. Mae b. COUNTY J 
(2OGSTERA  ___maman |} ND AN 02 665TEQ_ 
b. CITY OR TOWN [if outside comporata limits, ¢. LENGTH OF STAY IN Ib <. CITY 5 7 a (If outside corporete limits, write RURAL and give neeres! town) 
weit L ond give neerest town) 
Bey, pf t =e tebe LN = 2.3 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) 4. co ADDRESS Is RESIDENCE 
ON A FARMi 
= iOlG: Tiine Due ese aol ves [] No BY 
3. NAME OF © ir ae Middle 33 Last | 4. DATE Month: Dey Yeer 


DECEASED | OF 


(Typa or print) \A ILLIA tE 4 RIAN Ovrztey DEATH Cpl PLE 19 G{ 


5. SEX 6. COLOR OR RACE) 7, marRiED [Sf NEVER MARRIED [] | 8 DATE OF BIRTH at es ‘AGE {In yeors |IFPNDER 1 YEAR| IF UNDER 24 HRS. 


i W wipoweD [_] DivorceD [_] Mer. 29 189 G obi alae ni — | i 


10e. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Couhty & Stete, or wet cae 


iy } ay net a i 12. CITIZEN OF WHAT COUNTRY? 
lon luring mo: working life, even if retire 
t or. |Hovse@pe- | Beeeny Mp IES. a 
14, MOTHER'S MAIDEN NAME 


13. FATHER’S NAME 
HSes7reae Mies {AMS 


ABRA HAM Ourten ia gf 


15. WAS DECEASED EVER IN UL S. ARMED FORCES? | 16. SOCIAL. SECURITY NO.| 17. INFORMANT F Address 
(Yes, ng, unkown) ib eewite idetesot service) / 7 W 6. Z 
on LB 12-§ 25 Wiel [AC Ourt Oe. AN. Bh By, 
B. ~“GAUSE ¢ OF DEATH fEnter only one ‘couse per line for (e), (b), and (c).. ) & N & Li BETWEEN 


PART I, DEATH WAS CAUSED BY; 


AND DEATH 
IMMEDIATE CAUSE (2]_ me ol-ar f~2 HEU MALU (ea e's da. = 
, /, DUE To 


Conditions, if mea} (b) Ch v0 2/2. Cm P h YS UAC y Cars _ 


geva tiss fo immediete causa 
(e}, stoting the underlying ( OUETO 
ee ee mae a LG esi joe fear Failuve _ | rn 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTWIG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART oy 19, WAS esti 
9 PERFORMED: 
is 
5| Artevioseserotre Heart LPs ease he |v Tyo 
© [20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING CL] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
FA — ~s : : 
% | 20e. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 2De, PLACE OF INJURY (Home, ferm, ' 20f. (City or town] (County) (Stete) 
S Hearne While __ Not While factory, street, office bldg., etc.) | 
* stan 19 jet work et work 


. L certify that (I) @kisshesptst) attended tha deceased from.hetd YL Loon ig to... GLY. 62.F., 1964, that (1) ers) last 
saw the deceased alive on. Jia} 92.3.....19, Zed. and that death occured af... F2M, from the causes and on the date stated above, 


220. SIGNATURE r ; ~ ——o, ~-22b. ‘DATE 
ATTENDING STAFF SIGNED 
mp. | PHYS. DIRECTOR D ays. O 
122e. PHYSICIAN 5 A at = "| 22d. ADDRESS _ 
Ye = De. 


NAME (Type) Frank E. aa 


“| 23d. LOCATION (City, town or counly) (Stete) 


(Ee ena My 


25b, REGISTRAR’S SIGNAT 


We, NAME OF CEMETERY"OR-CREMAFORY 


EVER C+LEEN 


25e. REC‘D BY REGISTRAR 


Joate Jijt 2 7 761 


23a. BURIAL, CREMATION, 23. ATE THEREOF ‘ 
OVAL (Specify) 

Weer a 126] by 

2. UNERAL DIRECTOR’: 


fe RE ADRRESS + 
ae hf 


Cant od, Toa” 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


8635 CERTIFICATE OF DEATH , 08629 
2. USUAL ate? (Where tapers lived. If institution: Residence before admission} 


9, COUNTY —-—— 0. STATE b. COUNTY. //) > - 
Larowtle. MARYLAND LAC Mibie. 
b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib Se OR TOWN (If outside corporote it its, write RURAL ond give nearest town} 


Nien JALee lf kbs rat Dhl 


d. NAME OF HOSPITAL (if not in hospitol, give street oddress) ‘ae ADDRESS. 


et 


. PLACE OF DEATH) | 


e. 1S RESIDENCE 
ON A FARM? 


yes] not] 


OR INSTITUTION 


fy Gierdenth: lagers 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


Pages 1 and 2 shauld be filed with 


. NAME OF First 7 Middle 
DECEASED BS / to! 
{Type or print) ate tot (Gz) 
S. SEX ae Zoro OR RACE |7. MARRIED [] NEVER MARRIED [] [8 Dare OF BIRTH, 
> {j doa, f# eS 
4A B42 JP F262 \wivowtD LZ] ——Pivorceo 


10a. USUAL OCCUPATION (Give kind of = done|10b. KIND OF BUSINESS OR INDU 
“dur}Ag most of working life, even if retired) 


LiL: LLU, Her bund hy BY) 
13. pola) ‘NAME A ra, phi, 7 


NAME~ 
(Lisiih : 
15. WAS ; Are RATT EIN IN Fa ARMED LULL 16. st ome No. 


12, CITIZEN OF WHAT COUNTRY? 


(Fes, no, BUN gom | (lf yerk.give wor or dotes of service) 


i: 
18. CAUSE OF DEATH [Enter only one couse per line for a ( 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o}, 


INTERVAL BETWEEN 
. < ONSET AND DEATH 
A ~ MLL 


Then please remave carban papers. 


I, cremation, or remaval, and in any event, within 72 haurs mers = 
Py 


4), LUE) DUE TO 

BO 

Conditions, if ony, which a )_ Opg-g J Lan P Laimer og 
gove rise to immediote 


couse (0), stoting the under- (eh Sai 


lying couse lost. ‘ 


The law requires that the death certificate be executed within 24 


— 
a 
& 
ale 
ead 
2e65 a Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELBFED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTORSY 
Zof i= 
asa = yes] NO ow 
ag.9 S td 
Lard = [200. ACCIDENT Was UNDPRYING [1] 20b. DESCRIBE HOW INJURY OCCURREP nter noture of injuy/in Port or Port Il of item 18.) 
of Ee} 7 
ante & | OR CONTRIBUTING (1 CADSE OF DEATH 
agee © | UF EITHER, NOTIFY MEDIC EXAMINER} 
B2ogss & |20c. TIME GF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) {Stote) 
E5898 = ues While Reot she foctory, street, office bldg., etc.) | 
zs272 3 Satis 19 lot work [] ot work [] 1 
a5 23 ¢¥ 
o6 5 21. | certify that (I) (this haspital) pttended the deceased fram oe a8 4 24) 7, that (I last 
Zgeya Ass 
Se a= sow the detéasey alive an Lee f__1%/., ond that death accurred a ; 7 the colses and an the date stated abave. 
eg 8 P 
F=6s2 720. SENBTURE ty Z 2.0 
a 2G °% 1 3 WY JZ J ATTENDING MED. STAFF 
aepmwss Coe yh ° 2 M.D. | PHYS. t DIRECTOR PHys. 
o¢ 25 Be CANS 22d. ADDRESS 
2a2 ype) 
ogee D Snow. Hill 
~ ey ort g§—_La—Mar, MD, c. _y Md. 
B2°8 Zz RIAL, mh Bb. DATE THEREOF yy, Bd ea (G (Stotey 
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MARYLAND STATE DEPARTMENT OF HEALTH 
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8636 CERTIFICATE OF DEATH no 


ob 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
Bee iy e. STATE b. COUNTY 
Wercester MARYLAND || _ Maryland Worcester 


b. CITY OR TOWN (if outside corporate limits, <. LENGTH OF STAY IN Ib TY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give neerest town) 


ithin 24 hours after 


4 
o 
£ 
2 
o 
= 
3 
2 ‘Berlin all his life A, Berlin _ + 
= d. NAME OF HOSPITAL OR INSTITUTION (it not in F hospite!, give street address) d. STREET ADDRESS e RES DENS 
> /t—.. Route #3 x a } Route #3 . ves [KX] No [J 
s 3. NAME OF First Middle Last 4. ig 3 Month Dey Yeor 
a auger! 
oa int) DEATH 
E Weeccenel | eugene, Settle ree 2 15-1962 
8 5. SEX & COLOR OR RACE) 7, MARRIED fF] NEVER MARRIED B, DATE OF BIRTH 9. AGE (In yoors |IF UNDERT YEAR| IF UNDER 24 HRS, 
z Re: eepiunesy) [Pomel Deys | Hours 
Hy AA wioowep[] _pivorceo]] 12 22 ties 63 y= ae |) 
5 10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & ‘Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Gt done during most of working fife, even if retired) 
‘armer =e : Marylan@é 1 = 
13. FATHER’S NAME MOTH MAIDEN NAME 


s that the death certificate be execu 


should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 
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7 
= 
5 
3 
sy 
a 
nw 
< 
4 
ES 
€ 
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> 
o 
2 > 
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one 
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Sag Snith_ . me Sarah Marshall 2 = ed 
eee 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address 
283 {Yes, no, or unkown) | (Ifyesgivewerordetes ofservico) | 
> 
2.2 as a __ Net kmewn Mrs. Resetta Showell, Berlin, Md. ae oe 
e==§ 1B. CAUSE OF DEATH (Enier only one couse per line for (e), (b), end (e).] INTERVAL BETWEEN 
gaze. PART |. DEATH WAS CAUSED BY, A on ey 
eee |, IMMEDIATE CAUSE (a) Cerebrovascular Accident £ | 3 wks 
os Oo a a * 
24598 - id DUE TO 
ze cE Gondifons) if eny,, which ») Hypertensive Vascular Disease | “7 sp" 
ae oe geve rise to immediete couse 
ee Ses (e), stefing the underlying DUE TO 
i = 3 a couse lest. (e) me : a 
mae 3 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
weSgo = 
BE os mee Sees ae ee aS es EVESEMEIE 
v2 § . = | 202. ACCIDENT WAS UNDERLYING fi 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pest | or Pert Il of item 18.) 
& ce & | OR CONTRIBUTING [] CAUSE OF DEATH 
ace = © | (IF EITHER, NOTIFY MEDICAL EXAMINER) | 
Oss 8 < 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f, (City or town] ¥; (County) ~~ {Stete) 
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e289 2 saw the deceased alive on. July. dA, J9GL..., and that death occured 4 Mom the causes and on the date stated above. 
are es laze. SIGNATURE 7 ow ens ay ae: 2b. DATE 
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epee Te. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY | 23d, LOCATION (City, town or county) (Stete) 
as bho = REMOVAL (Specify) 
ovou8 Burial vf/ei/61 | Bvergreen Cen. 2 Berlin, Ma. 
ae 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) JUL 25°61 y, 
15M 9/60 Thornton B. Jolley, Salisbury, Md, ATE _ at 
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’ C637 CERTIFICATE OF DEATH 


1, PLACE Be ie e bit > ‘ie ICE on an) livpd. If institutian: Residence befare admpsian) 
Saee “fo ia MARYLAND b, COUNTY 3 


OR TOWN (If autsid, eat rite | c. LENGTH OF STAY IN 1b ics cro (If aufside ayia limits, Ronik 


— 
doh 


id give nearest tawn} 
Cand give nearest tqwn) ‘ 


4 
d. NAME OF HOSPITAL (If gat if haspital, give strget address) aes EET iT La e. IS RESIDENCE 
OR INSTITUTION . I ONA FARM? 
j a) Boy, ol 5 | baure|_ ep ¥5 1] No 


3. NAME OF First - Day Year 


DECEASED a » ce &s a) 


(Type ar print) al a 
IF UNDER 1 “YEAR F UNDER 24 HRS. 


5. St 6. N R OR RACE | 7. MARRIED [] NEVER MARRIED [] 
WIDOWED [] DIVORCED fi] 
12, CITIZEN OF WHAT es 
4. MOTHER'S es EN ae 
“ah Lube, tad = 4 Va. 
A, 


F. Eitantdedthie Paeerd 


d by the attending physician and campletely filled in by the funeral directar, 


4 rls 
DEATH 


Lost 


x 


ise 4. Jed, LFA 


OR INDUSTRY | 11. qe ee (store ar foreign country) 
ginia « 


‘Month 


Poges 1 and 2 should be filed with 


death. 


e 


9. AGE (In years 
lai ay) 


13. FATHER'S NAME 


(3: WAS DECEASED Biba U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
es, 00, OF ix | UE yes, give wor 


18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (e)-] 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) GREDUA 


/ 33x DUE TO 
Conditans i ony. which) gy PW PER TENSIVE Crepe VASCULAR Foil 2 YEARS 


gave rise ta immediate 


10a. USUAL OCCURATION Ne kine £6. dane} 10b. KINDUQF BUSINE! 
INTERVAL L BETWEEN 


durifg mast af warking life even if retired) 
onsey AND DEATH 


. 


Then pleose remave carban papers. 


|, cremation, or remaval, and in any event, within 72 haurs 


cause (a), stating the under- ( DUE TO 
lying cause last. (c) 


The law requires that the deoth certificate be executed within 24 


23b, DATE THEREOF "41 | 3c_ NAME OF CEMETERY OR CREMATORY, 


page 3 


BE 
Ea 
re lest 
Beez 
235 5 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
Rat = 
De = z yes] No wee 
a6 .9 rv) 
aaa 5 = 200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 1B.) 
2282 E | FOREST lator Ste 
<§vee o ‘ 
fa Sal =) 
g ate ne ‘20e. PLACE OF INJURY (Home, farm, 120, (City ar tawn) (Caunty) (State) 
Spe 32 8 factary, street, affice bldg., etc.) 
xo .2 8 i 
@ge.t = 
OF528 
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< 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
* nag °°) CERTIFICATE OF DEATH? +” nee. toi OISEBL 


-_ 


\. 


< se ee ob els F : 
3 25 7, PLAGE OF DEATH 2. USUAL RE " E (Where deceosed lived. If institution: Residence before odmission) 
e 3 a. COU! n °. b. COUNTY 
& 58 te MARYLAND Le 4 |An — ; 
£ Be b. CITY OR TOWN (If oulside corporote limits, write [c. © y ap (Jf outside corporate limits, write RURAL ond give neares! town) 
3 38 RURAL ond give neorest-pwn) m oR 
easel = Sama 
2 29 ITAL (If not in hospital, gi d. O48 +4 e. 1S RESIDENCE 
Ss £4 ‘ se ON.A FARM? 
ess Fa R Se ves E]_ No 
ae —— 

@: fy 3. eta fag a Middle tost - oc. Day Year ¢ 

3 ¢ Ciype ceiprint i. GAM Litt /SKe eo { 9 | 

3 3. TY) 6. et OR as 7. MARRIEDB& NEVER MARRIED [-] | S>RATE ya @IRTH 9. AGE (In yeors [IF UNDER YEAR| IF UNDER 24 HRS. 

aed g G ost byrthdoy) 

wiooweo [] —_—ivorceo [J] (S9U¢ YM. [Hea 
es svat Cai {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY £ Calle (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Lg ALK Ma and A 


‘ 13. FATHERS NAME 14. MOTHER'S IDEN NAME 

Ly August Varia __(Vhirey 

Tee Oar coe Ki aera Coal es 16. SOCIAL PIL NO. |17. INFORMANT Address 2 
202 aii 6202) Wr. UA prwsl(e (Soa A p-lfo 


18. CAUSE OF DEATH [Enter only one couse per line yee INTERVALS REE 


PART |. DEATH WAS CAUSED BY: LaaC) 
IMMEDIATE CAUSE {o] 


QUE TO 


ons, if any, whitch 
gove tise to immediote 
couse {o), stoting the ynder, (DUE TO 


lying couse lost. aka 
Pant Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 


19. WAS AUTOPSY 
PERFORME 
yes [] NO 
20a. ACCIDENT WAS UNDERLYING (}__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port It of item 18.) i 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, oo 1 20F. (City or town) (County) {Stote) 
Houraatnd White Not while foctory, street, office bldg., etc.) 
p.m. 19 jot work [J of work, et 


21. | certify that | attended the ee from._{ Laz pare: wel, to.. LOLA HEE 19__SL_,that | last saw the deceased! 


Then please remave corbon papers. 


the registrar prior to burial, cremation, ar removal, and in any event within 72 hours after death. 
a 


MEDICAL CERTIFICATION, 


OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 


alive an__. See, Dees, and that death occurred atl| 30 gat from the causes and on the date stated abave. 
N (\ “te (Sireet, hy or town, i. DATE SIGNED 
SIGNATUR 1) ra IMAM sm. LK Cra, Why 29 [ 


MD 
ivaicians eis JS Tew : OR 


|_[NAME (Type) _{ AS ry te ee eS Se ee, Pee 


[#a. BURIAL, CREMAT BURIAL, CREMATION, | 22 lt THEREOF te NAME OF ae OR-GREMATORY QCATION (City, town, or eben {State 
EM al Lek 
23. oe ts pron a 6 RE cml con 240. REC'D BY nt Ret ‘2ab. REGISTRAR'S SIGNATURE 
YS A15 (4) . / ‘| 4 db Kaw 
aw ==: ATE Jt. 2 4 ‘61 Clin 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely 
page 3 shauld be detached for use os the burial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8639 CERTIFICATE OF DEATH iat: US0d 


at 
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3 
2 
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b. COUNTY ws 
. lpreecte p—— 
Lge ey (if outside corporote limils, write RURAL ond give neorest town) 
x s h 0 |> 


jd. STREET ADDRESS 
i 


2, USUAL RESIDENCE.(Where deceased lived. If institution: Residence before odmission) 
°. BS 


1 raed 
°: 
orcester boa acted 
b. CITY OR TOWN [If outside corporote limits. write ¢. LENGTH OF STAY IN Tb 
RURAL ond give qearest town) < 
Lshop Life 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) | . 1S RESIDENCE 


O . ON A FARM? 
KBD, ves (¥ no) 
= 


OR INSTITUTION 


rs ofter death: Page 4 


ui 


Pages | and 2 should be 


5 
8 
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o 
3 
2 
2 
5 
= 
~ 
-) 
oo 
‘ a7 
Cota 
= 
42 
= 
a 
= 
8 
8 
2 
€ 
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3. NAME OF i f 4. 
DECEASED. First Middle lost el Month Day Yeor 

N (Type or print} Frank Walters GJ 
= 5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED (Dy | ® DATE OF BIRTH 9. AGE (In years If UNDER 24 HRS. 
3 Mal lost biethdoy) ri 
2 ale colore ipoweD f3) ovorceo] | Sept, 19 ye. 
$ 100. USUAL OCCUPATION (Give kind of work done] Vb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slate or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 during most of working life, even if retired) ‘ 
g Laborer Farm Mary Be 
8 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 Will Walters : 


| tet 


Unknown 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
Pati terectar i seo et yunges wa oneal rte, 
No P17-30-808 ame tke ers 


18, CAUSE OF DEATH [Enter only one coure per lige for (0). (b). ond (c)-] 


PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0) 


0) os DUE TO 


Conditions, if ony, which wy. 
gove rite to immediote 

couse (0), stoting the under. ( DUE TO 
lying couse lost ©) 


Past I, OTHER ge CONDITIONS CONTRIBUTIN' 


200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Port Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While eens foctory, street, office bldg. etc.) | 
p.m. 19 fot work [] ot work [J 1 


21. | certify thot | (| 2. GTA. Seales 198Z..that | last saw the deceased 


Then pleose remove carbon papers. 


cian. 


DIRECTOR: After this certificate hos been signed by the ottending phys 


}UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART !(0} 


19. WAS AUTOPSY 
PERFORMED? 


ves] NOT] 


The low requires that the death certifi 


MEDICAL CERTIFICATION 


LOR ATTENDING PHYSICIAN 
lained by the hospital ar attending phys’ 


PHYSICIAN'S Ivor 


NAME (Type) 


‘22o. BURIAL, Oe 2b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 
MOMAL (Speci ; 
Beeea't July,18,1960 3 ah Duke Bishon uf 


(cee OEE SIGNATURE ‘2da, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
tA C4 x MztZ,, 7 cemrick, ' DATE at 


+ 


TO HOS. 
may 
TO FUNE! 


page 3 should be detached for use os the burial-tronsit permit. 
the registror prior ta burial, cremation, or removal. and in any event within 72 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
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8640 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ; 


1, PLACE OF DEATH 2, USUAL RESIDENCE ‘2 > deceasad lived, if "Baldy Rasidanca bafora a! sat ) 


a. COUNTY . STATE b. COUNTY 
Reesté maryianp ||" Himore 


 b. CITY OR IN lif RS! ese sata limits, ¢. LENGTH OF STAY INIb |} c. ‘CITY OR TOWN (If outsida corporate limils, writs RURAL and giva nearast town) 


write -y 0 giva rast town) n 
Cee ( actos | CUssyn | 43% —e 
Aaa OF 30 OR INSTITUTIDN ~ Re rot in hee giva straat address) ——||_d. STREET ADDRESG___ r 4m . "IS RESIDENCE 


GD, Philadelphys Sue DOSE) oppq Rd etna 


DECERSE! EEO, cl 2 ath Day Year 

iF 
(Type or Pei GY, Ashi Cd, \\ hae =a JesfeQmaAn | Dears ( 3 274 we { 
3. ™ LOR OR RACE[ 7, Fashion sake [| & DATE OF BIRTH 9.” AGE {In yeors |IF ONDER YEAR] IF UNDER 24 HRs, 


fast birthda: ve ome 1. a 
wipowéED [] Divorced [] M AR @) 3B, 1 $97 pode ay ects pero | s 

ISUAL ‘OCCUPATION at) kind of work Ck ap} OF BUSINESS ony DUSTRY | “Tia, BIRTHPLACE al or foreign Le 
+p! aw & ps ( cy) 
A+ Nowe bi 


Ss \ 
rd . 
— 


=] 
pre 
= 
= 


ge 
s. 


1 any delay is necessary, 


‘| 12. CITIZEN OF WHAT COUNTRY? 


|, 2, and 3 to the funeral director. Pa 


ae dave firing aI of WE lite, alee it petira 4 lA < 

3 

2 13. Chie plein OS ME Ser ee ‘Band 14.” MOTHER'S MAIDEN NAME = SA 

e22er ) Johp Ja. Wesfere AM ten Anos |S. KAcol allen, 

3 epee peepee ST) Aon - hd 
' es ia — LG ( Rss EMMA Weskeeenr AiV wipe) eS Z 

2 14. CAUSE OF DEATH [Enter only ona causa pp fire for (a), (b), and (e). i a i a “INTERVAL BETWEEN 


ONSET STAN aa: 


PART DEATH Was CAUSED BY: RonsRy GeefuSion Acute 


pe 
rg, AS Conon criag dease epee 
mace val DUE e AS. @ vi “ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Vibes THE TERMINAL DISEASE CONDITION GIVEN IN PART 


“19, WAS AUTOPSY 


PERFORMED; 
ves [] No 


20a. EXTERNAL CAUSEWAS _—'|_20b, DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Pari Il of item 18.) 
PRIMARY [] or CONTRIBUTING [] 


CAUSE OF DEATH. 


f Medical Examiner's Office along with form PM3. Page 5 may be retained for your file: 


R: Page 3 should be used as a burial-transit permit. Fite pages 1 and 2 with the State Board of H, 


or its designated agent, prior to burial, cremation, or removal, and in any gent 


ig the word “pending” in pencil 


MEDICAL CERTIFICATION 


PUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


<2 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm, | 20f, (City or town) ~ (County) ~~ (Stata) 
—0 Heue’ -akine Not While factory, street, offica bldg., ate.) | 
@ 19 at work i “ 
gs 5 
3 20 21. I certify that | took charge of the remains described above, held an Autopsy im Inspection , 
F513} death resulted from: _ Natural causes JX Rm eo . Suicide | Homicide |  Unfetermined manner 
538 
Md He CHIEF MEDICAL EXAMINER [_] 
La eB ACTUAL igmeaue bee ASSISTANT MEDICAL EXAMINER [_] igs SIGNED 
ge SIGNATURE Sot 14 
3 Sf verury MEDICAL EXAMINER £ Nee. 
38 EXAMINER'S rN) Mas a tals a A, 27,6 | 
E> NAME (Type) Tow ee (Streat, city, town, of county) 4 [4 A te 
23 22a. BURIAL, CREMATION, «8 ATE THE! iv ~ NAME OF ¢ oe ‘OR CREMATORY 22d. LOCATION ti town, or os, 
» Be ee Sra Es yd I ine 
wa Atling On voc L WG Wi, 
LJ 44 Peper tie. fe | ne 24a. TRB PY RECHT ab. os SIGNATURE 
Ys. AISME c v f a oink 
sin ng ht, ia ik Vee 17. _\ we er i 


